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Loss of Consciousness Caused by Internal Carotid Artery Stenosis: A Case Report and Litera-
ture Review LI Min, FU Xiao-feng, ZHANG Jing-yan, CHEN Jin-bo, WANG Xue-zhen. Department of Neu-
rology, Binzhou Medical University Hospital, Shandong Binzhou 256603, China

Abstract Objective: To analyze the clinical characteristic and prognosis of recurrent transient losses of con-
sciousness (TLOC) secondary to internal carotid artery (ICA) stenosis. Methods: One case of recurrent TLOC
secondary to ICA stenosis at our hospital was reported, and the relevant literature was reviewed. Results: The
patient presented with recurrent TLOC, tremor of both upper limbs, and weakness of both lower limbs with in-
ability to stand and walk. Digital subtraction angiography (DSA) showed severe stenosis at the beginning of the
left ICA, and the stenosis rate was about 70%. We collected data of 20 cases of TLOC secondary to ICA stenosis
from MEDLINE. Common clinical manifestations included weakness, dizziness, and blurred vision. Imaging
manifestations were unilateral or bilateral ICA stenosis or occlusion. Conclusion: The loss of consciousness sec-
ondary to ICA stenosis is relatively rare. For patients with recurrent TLOC, we recommend screening for causes
in the ICA system and performing head MRA or DSA to achieve early detection and treatment.

Key words internal carotid artery stenosis; loss of consciousness; digital subtraction angiography; stent place-
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